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Hospital for Consumption. Since then he has remained in excellent health and there has been no sign of recurrent pulmonary or laryngeal infection.
He came the other day and reported that he had a slight soreness of the throat, but no lesion could be seen.
It is understood that if the epiglottis is extensively ulcerated in combination with pulmonary phthisis, the prognosis is not so good as when the lesion is situated in other parts of the larynx. In a recent number of the Transactions of the American Laryngological Association there is a paper on Tuberculosis of the Epiglottis, in the opening sentences of which this view is expressed.'
Discussion.--Sir JAMEs DUNDAS-GRANT said that this was a very instructive case. Interference with swallowing in such a case was so great that removal of a painful ulcer at the edge of the epiglottis, or of a portion of the epiglottis, gave astounding relief. This interfered little or not at all with drinking.
Mr. HAMBLEN THOMAS said he had seen a man with old tuberculous ulceration of the larynx and epiglottis, who was one of the first cases treated by Sir StClair Thomson with sanocrysin combined with the sanatorium treatment. The lesion was now healed, and the larynx had remained healthy for years afterwards, although of course the patient was not an " A 1 " man. He (the speaker) considered that general treatment was of great importance in dealing with tubercle of the larynx; if the general condition of the patient improved, the tuberculous larynx would, in many cases, clear up also. Left side of larynx fixed and extensively ulcerated, the ulcerated surface extending from the left aryteno-epiglottic fold, which is also swollen, to below the remains of the left vocal cord which is mostly destroyed. No ulceration can be observed in the right side of the larynx, which is freely movable. No cervical lymphatic glands felt. Skiagram of chest shows mottling of both lungs, especially at the apices. Wassermann reaction negative.
Suggested diagnosis: extensive tuberculous ulceration, but the complete fixation suggests a possible malignant change.
Tuberculosis of Soft Palate.-C. GILL-CAREY, F.R.C.S.Ed.-Female, aged 45. Sore throat noticed early in April, 1929 . Attended hospital a month later, when an ulcer, involving the free edge of the soft palate on the left side and the upper pole of the left tonsil, was noticed. Wassermann reaction negative. Three weeks' treatment with mercury and potassium iodide were without effect. A piece removed for microscopical examination was reported to be tuberculous.
Discus88ion.-Dr. JOBSON HORNE said he had seen similar cases; his first look at this case suggested a possible diagnosis of syphilis. Mr. H. J. BANKs-DAvIs said that tuberculous ulceration of the palate was intensely painful. He had found that the best treatment was to apply orthoform powder; it was a great aid in relief of pain and in quick healing. If treated with iodide of potassium and mercury, these ulcerations might break down very rapidly. He recollected the case of a famous music-hall artist who had tuberculosis of the palate. He had had syphilis, and when he left the nursing home in London he was sent to the seaside to recuperate. He was attended there by a medical man and treated, in view of his history, with enormous doses of potassium iodide. The palate sloughed away and the patient died a miserable death.
Cystic Growth on Under Surface of Epiglottis.-A. L. MACLEOD, M.B.
-Female, aged 22. Hosiery worker. Complains of gradual loss of voice after a cold for six or seven weeks and worse for the last two weeks. No cough, pain, or other svmptoms.
